The authors reply: Dr. Hale and colleagues highlight their study showing that adherent bacterial biofilms commonly were detected in vaginal-biopsy specimens from subjects with bacterial vaginosis, suggesting that biofilms may play a role in the pathophysiology of this syndrome. 1 We agree that it is important to study both the vaginal epithelial surface and free vaginal fluid to determine how bacterial communities may lead to disease. Fluorescence in situ hybridization is an excellent method for studying the spatial relationships and composition of bacteria in these compartments. We also agree that no single bacterium 
Azithromycin versus Penicillin for Early Syphilis
To The Editor: In their study on the treatment of early syphilis, Riedner et al. (Sept. 22 issue) 1 concluded that the wider use of oral azithromycin should be encouraged as part of syphilis-control programs in developing countries. Whereas this conclusion would appear to be rational on the basis of the authors' results, we believe that there are other factors that should be considered before opting for such a strategy.
Although the authors acknowledged the potential for the emergence of azithromycin-resistant Treponema pallidum, ongoing monitoring for such resistance, as they suggested, requires molecular-sequencing techniques, 2 which are unavailable in most developing countries. More important, the inability of azithromycin to cross the placenta 3 limits its use in the prevention of congenital disease. Treatment of seropositive mothers with oral azithromycin, after routine antenatal screening, could result in declining maternal titers on the rapid plasma reagin test without affecting the potential for fetal infection.
Since the prevention of congenital syphilis remains a major objective of control programs and is a current focus for global elimination activities, 4 we believe that azithromycin has only a limited role in the management of syphilis in resourceconstrained settings. 
